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NOTICE OF SALE OF SECURITIES")
PURSUANT TO REGULATION D,{ | & SEC USE ONLY
SECTION 4(6), AND/OR SECTlON Prefix Serial
UNIFORM LIMITED OFFERING EXEMPTION | |

DATE RECEIVED

Name of Offering (I check if this is an amendment and name has changed, and indicate change.)
Warrants to parchese Common Stock, the noderlying shares of Common Stock issnable npon exercise of the Common Stock warrants, warranis to purchase
Series E Preferred Stoek, the nnderlying shares of Serics E Prefesrred Stock issoable uponcxenistoftheScnuEPreferrcdStnckwmntsmdtheCommn
Stock issnable npon conversion of such Series E Preferred Stock

Fiting Under (Check bax(es) that apply): 1 Rute 504 O Rute 505 55 Rule 506 O Section 4(6) O uLoE
Type of Filing: B NewFiting [0 Amendmemt

A B ENTCATION DA —
1. Enter the information requested about the issver

e AR

Address of Execative Offices (Number and Street, City, State, Zip Code) | Teleptne Number (In 07077124
464 Ellis Street, Monntain View, California $4043 (650) 473-0200 ;
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inctuamg Arca L.oa<)
(if &fferers froat Execaive Offices)
Sams a9 above. Same as above,
Bricf Description of Business *
Type of Business Organization hl [
4 corporation O timited parmership, atready fonmed SEP 1 4 2007 O other (please specify):
[ business trost O Limited partnership, to be formed -
T
Month j
Actunl or Estimated Date of Incorporation or Organization: April = CIAL
B Actun] [3 Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Cenada; FN for other foreign jurisdiction) DE |
GENERAL INSTRUCTIONS I
Federal: '
Who Mus File: All issoers making an offering of scouritics in reliance on 0 exemption inder Regotation D or Section 4(6), 17 CFR 230.501 & seq. or 15 US.C. T74(6).

Fhen to File: A notice must be filed no later than 15 days afier the first sale of seauitics @ the offomrg. A notice is deemed filed with the ULS. MMEMCW(SFE)MM
carlier of the date it is received by the SEC ot the address given below or, rfmeuvulnﬂntaﬂmnnﬁnm:dﬂ:mwh:hnu&m.mth&mnmmﬂdbyumsmmda
sectified mail to that address,

Where to File; U5, Securitirs and Bxclmnaer Commizekn 450 Fifth Stroet, N'W_, Washington D.C. 20549, |
Caogpties Requived: Five (5) copies of fhés natice amst be filed with the SEC, ane of which muost be comroally sigoed, wmuwwmhmdﬁemﬂyw
copy ar bezar typexd or printed sipnatores,

Informativa Reguired: A new fiting mrst contain alf inforoetion requested. AmmsmddyWMmcdtmenﬂummmmhmMHdmm
C, and sy mateyial chempes from fhe information previousty supphied in Paxts A aad B. Part E and the Appendix nced oot be filed with the SEC.
Filirg Fee: Thete is no fodersd fileg: fx.

State: i
'l'!mnmuesha!lbeusodwnﬁmmh:mcoutchm&nwImwdoﬂumgﬂxmmﬂnﬂﬂhnhdmnmmmmmm:ﬁmwmmm
irsuers retying o ULOE moms file a aepamte natice with the Searities Admiristrator in cach state where gales are to be, or have boen made. lfamrnmumemmndaﬁaeua
‘precondition to the chaim for the exemption, 8 fie & the proper amount chall accompany this form. This aatice siall be filcd in G approprizte states in aconrdance with state bw. TImA;pmdnm
the notice constitites a pert of (s notice 2nd rerd be completed. [

ATTENTION !

Failare to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fadure to file the appropriate federal
aatice will not resalt in a loss of an available state exemption ualess soch exemption is predicated oo the filing of a federal notice.

!

Potential persons who are to respond to the coflection of information contained in this form |
are not required to respond uniess the form displays a currently valid OMB controi number. l
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A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:
o  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check O Pramoter O Beneficial Owner 9 Executive Officer
Box(es) that

Apply:

B4 Director

E_Guwml and/or
Managing Partner

Full Name (Last name first, if individual)
DeBenedietis, Len

Business or Residence Address (Number and Street, City, State, Zip Code}
¢/0 Reliant Technologies, inc., 464 Ellis Street, Mountain View, California 94043

Check 1 promater [ Beneficis! Owner B Executive Officer
Box{es) that
Apply:

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Stang, Eric

Business or Residence Address (Number and Street, City, State, Zip Code)
/o Reliant Technologics, Ine., 464 Ellis Strect, Mountsin View, Californis 94043

Check O Prometer [ Beneficial Owner 4 Excative Officer
Box(es) that
Apply:

EI General and/or
Managing Partner

Full Name (Last name first, if individual)
Galligan, Andrew H.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Reliant Technologies, Inc., 464 Ellis Street, Moantsin View, California 94043

Cheek {1 Promoter {J Beneficial Owner @ Exccutive Officer
Box{es) that
Apply:

O Genera! and/or
Managing Partner

Full Name (Last name first, if individual)
MacMillan, Bruce E.

Business or Residenoe Address (Number and Street, City, State, Zip Code)
¢/o Reliant Technologies, Inc., 464 Ellis Street, Mountain View, California 94043

Check O Promoter ] Bexteficial Owner BH Executive Officer
Box(es) that
Apply:

O Director

O General andior
Managing Partner

Full Name (Last name first, if individual)
Jones, Jeff

Business or Residence Address (Number and Street, City, State, Zip Code)
/o Reliant Technologies, Inc., 464 Ellis Street, Mountain View, California 94043

Check [ Promoter [J Beneficial Owner 9 Exsoutive Officer
Box(es) that
Apply:

[ Director

O General and/or
Manzging Partner

Full Name (Last name first, if individual}
Krammer, Anjs B.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Reliant Technologies, Ine., 464 ERs Street, Mountzin View, California 94043

Check O Promater ) Beneficial Owner B Exceutive Officer
Box{es) that
Apply:

O Director

O Genoral sndlor
Managing Partoer

Full Name (Last name first, if individual)
Sullivan, Keith J.

Business or Residence Address (Number and Strect, City, State, Zip Code)
/o Refiant Technolagies, Inc., 464 Ellis Street, Mountain View, California 94043

Check Boxes [ Promater [ Bencficial Ouner 0O Exccutive Officer
that Apply:

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Gauathier, Hank

Bustiitess or Residence Address (Number and Street, City, State, Zip Code)
c/o Reliant Techuologies, Ine., 464 Ellis Street, Mountzin View, California 94043
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Check Boxes [ Promoter [ Beneficial Owner O Exccutive Officer & Director (] General andfor

that Apply: Managing Partner

Full Name (Last name first, if individual) |
Harrington, William .
Business or Residence Address (Number and Street, City, State, Zip Code) .
/o Three Arch Capital, L.P., 3260 Alpine Road, Portola, California 94028 \
Check Boxes [ Promoter [J Beneficial Owner O Executive Officer 8 Director O General andior .
that Apply: ' Managing Partner |
Full Name (Last name first, if mdividual)

Mendelow, Steven |
Business or Residence Address (Number and Strect, City, State, Zip Code)

/o Reliant Technologies, Inc., 464 Ellis Strect, Mountain View, California 94043

Choek Boxes (] Promoter 09 Beneficial Qwner O Executive Officer B9 Director 00 General and/or

that Apply: Managing Partner

Foll Name {1.ast name first, if individual)

Howe, Maynard A.

Business or Residence Address (Number and Street, City, State, Zip Code) i
¢/o Reliant Technologies, [nc., 464 Ellis Street, Mountain View, California 94043

Check Boxes [ Promoter O Bensficial Owner {1 Executive Officer E Director [} General and/or

that Apply: Manzging Partner |
Full Name (Last name first, if individual) |
Quillizan, Bob |
Business or Residence Address (Number and Street, City, State, Zip Code) !
c/o Reliant Technologies, 1ne., 464 Ellis Strect, Moantain View, Californiz 94043 Y
Check O Promoter [ Beneficial Owner [ Executive Officer [ Director DGmcm!mdlor !
Box{es) that Mmnaging Partner ’
Apply: !
Full Name (Last name first, if individual) !
Nelson, Glen |
Business of Residence Address (NumbamdSuw.Cxty.Sm.Z:pCo(k:) '
/o Refiant Technologies, Ine., 464 Ellis Street, Mountain View, Califoruia 94043 |
Check O Promoter [ Beacficial Owner O Executive Officer 68 Director [0 General and/or
Box(cs) that Managing Partnes
Apply.

Full Name (Last name first, if individml)

Kaplan, Beth J.

Business or Residence Address ('NmnhcrmdSn'eu.,Cny,Smm,leCode)

10955 Nacirema Lane, Steveason, MD 21153

Check O Promoter [ Beneficial Owner 0 Exccative Officer 8 Dircetor O General andfor |
Bax(es) that Managing Pariner |
Apply: .
Full Name (Last name first, if individual)

Zollars, Robert J. ’
Business or Residence Address (Number and Street, City, State, Zip Codc) !
¢/o Vocera Communications, 20600 Lazanco Drive, 3™ Floor, Cupertino, CA 95014 |
Check Boxes [ Promoter B Bencficial Owner [J Executive Officer O Dircctor O General andfor |

that Apply: Managing Partner
Full Name (Last name first, if individual)

Entities affilixted with, and individnals with beneficisl ownership of shares beid by, Three Arch Capital, LP.

Busincss or Residence Address (Number and Street, City, State, Zip Code)

¢/o Three Arch Capital, L.P., 3200 Alpioe Road, Portola Vallcy, Californis 94028 .

Check Boxes [ Promoter B8 Beneficial Owner [ Executive Officer [ Director 3 General and/or
that Apply: Managing Partner

Full Narme (Last name first, if individual)

Entities affiliated with, and Individaals with beneficial ownership of shares held by, Meritech Capital Partoers

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Meritech Capitsl Partoers, 285 Hamilton Avenue, Saite 200, Palo Alto, California 94301
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B. INFORMATION ABOUT OFFERING |

I
1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? Yes No _X |
Answer also in Appendix, Column 2, if filing under ULOE. |

|

2. What is the minimnm investment that will be accepted from any individuat? . $ Not Applicable

3. Does the offcring permit joint ownership of a single unit? ..  Yes_X No |

4, Emﬁﬂwinformﬂionmqumdthrewhpcmmwhohasbmorwillbcpaidorgimdimetlyorindirmly,myomnmissionorshnﬂarmmmmmionf(lr
soficitation of purchasers in connection with sales of securitics in the offering. lfapamwbelismdismassociatedpasonmnguuofabmkerordea]ér
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers '

(Check “All States” or check individual States) 0 Al States
ALY lAK] (AZ) IAR] ICA) (0] ICT] IDE] {DC] [FL] IGA] [HI} D]

il [IN] [tA) [KS] XY} [LA] [ME] (MD] [MA] M) IMN} MS) MO}

MT] [NE] [NV] [NH]) INJ| [NM] INY] INC) IND] {OH] [0K] [OR] [PA] l
[R1} {sCj [SD] [TN} TX]} [UTY w1 EVA] [VAL wv] [W1) wy] [PR]) |

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

StminWlFichPusmlistadHasSoﬁcitedorlumdsmSolicithdwsas

(Check “All States™ or check individual States) O Al Statcs
[AL) fAK] [AZ} |AR] [CA) (col T} {DE] IDC) (FL} IGA} {H1) D]

[|1%] {IN) 1A [KS] IKY) [LA) [ME] IMD) IMA] M1 IMN] [MS} MO]

MT] INE] INV) [NH] (NJ] [NM} iNY] fNC] MND) IOH] [OK] IOR} [PA}

[R1) ISCh iSD} FIN] mX] [UT) IvT] [VA] IVA] jwv] twij WY} [PR}

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers |
(Check “All States” or check individual SIRES).........occcmvicsiserresessessasesineeees O Al Smés
[AL] 1AK] 1AZ) |AR] [CA) 1CO} cn {DE] DA Fy [GA) HI] mj
[y (IN] flA} [KS) IKY] LA} [ME} [MDj [MA] M) [MN] [Ms} MOJ
IMT) [NE] NV} NH] NJ} [NM] NY] INCY [ND} {OH]) 10K) [OR] [PA]
[RI) [5C) ISD] [TN] X} fuT] VTl [VA] IVA] [Wv] W) IWY] [PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ‘

1.  Enter the aggrepate offering price of securitics included in this offering and the total amount already sold. Eater “0" if answer is “none” or “zero.” If the
transaction is an exchange offering, check this box [ and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
Debl....iceiricrrranns e eeeeemaet e reesee b b AR e peER RS sR R s SE e s 0.00 s 0.00
EQUILY ... ocovoeereeeesieeeesssennescesseenmsassnescssasansssssns ssssnsanes s . 3 0.00 s 0.00
D Common D Preferred
Cuonvertible Securities (including warrants) $_55000000 S 0.00 |
Partnership Interests $ .00 s 0.00
Other {Specify ) $ 0.00 $ 0.00 l
TOLEL. ... eoeeeereemeseeeemeseereeeemerseensarereesssmessessserassstrs e s e se e seemsameesbes bt s b st A bR s $_550.000.00 s 0.00 !

Answer also in Appendix, Cotuma 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offering, and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answez is “none” or “zero.”

Number Aggregate !
Investors Dollar Amount i
of Purchases 1
Accredited Investors 2 $_ 550,000000 |
Non-accredited Investors ........cocovcceeennee et ebeabasar st et st R sa s R pe b — 0 $__ 000
Total {for filings under Rule 504 0nly) ........oocroceeeeecc s ssa s $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior o the first _
sale of securities in this offering.  Classify securities by type listed in Part C - Question 1.
Type of Dollas Amount |
Security Sold '
Type of Offering !
Rule 505 s
Regulation A s
RUE S04 .....orocevreecveeesveiaee e saesvesetsearesesasessasae en s sebessses shns s bea s A e bbb an b bt nreparmse e ernes H
TOMAL. ...vccveeecires aer s emerrmsessemspesmeenengssmseessarantsncmsenas s
4. a Fumish a statement of all expenses in connection with the issuzmoe and distribution of the
sccuritics in this offering. Exclude amounts relating solcly to orgmnization expenses of the issuer. The !
information may be given as subject to futurc contingencics. If the amount of an expenditure is not |
kniown, fismish an estimate and check the box to the lefi of the estimate, |
Transfer Agent’s Fees a s .00
Printing and Engraving Costs a H 0.00 |
Legal Fees S 1000 |
Accounting Fees ............ a $ 0.00
ENZINEEIRE FEES .......oee et et catn s s s es s essssrsssessseseresesses sensssasaves sarsesenssmaseens senass bosns 8] s 0.00
Sales Commissions (specify finders® fees separately) a s 0.00
Other Expenses (Identify) a s 0.00
Total... R 8 $ 1,000 :

\
)
}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS
b. Enter (he difference between the aggregale offering price given in response to Part C - Question 1 and total expenses furnished

in responsc to Part C — Question 4.2 This difference is the “adjusted gross proceeds 10 the issuer” $349.000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used of proposed to be used for each of the purposes shown.
If the amount for any purposc is not known, furnish an cstimate and check the box to the Ieft of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer sct forth in response to Part C - Question 4.b above.
Payment to Officers, Payment To
Directors, & Affiliates Others
T T Os 0,00 Os 0,00
Purchase of real estate Os 0,00 Os 0.00
Purchase, rental or leasing and installation of machinery and equipment............cco.ooveecricecvcnnncinein e s 0,00 Os 0.00
Construction or leasing of plant buildings and facilities Os 0.00 Os__ ooo
Acquisition of other businesses (including the vatue of securities involved in this offering that may beused [T g 0.00 Os 0.0_Q-
in exchange for the assets or sccuritics of another issuer pursuant to a merger)
Repayment of indebtedness Os 0,00 Os 0,00
Working capital Os 0.00 B 549000
Other (specify): Os 000  Bls___o000
Column Totals Os 0.00 Bds__ s49.000
Total Payments Listed (column totals sdded) ...t e e bd s 549,000

D. FEDERAL SIGNATURE

non-accredited investor pursuant to paragraph (b)2) of Rule 502.

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following s1gnamre consmutes
an undertaking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any

Issuer (Print or Type)

Reliant Technologies, Inc.

%l

Name of Signer (Print or Type)

Bruce E. MacMillan

I
|
|
|
|

END

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)
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